MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  B83-025340

DEPARTMENT OF PUBLIC HEAL Al o i g
e o o, e B L rimes segraion oo . (o DS s o D G e NomaR
DO NOT WRITE NDED egistration District No, ... __ b _Primary Registration District. No.._ —Registrar's No. __ W ol S Co

ON THIS 5TUB l ltEu llll l L=, Y Va3
1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

v 3¢, Francels | *“Hissourt "™ Dupklin - témien

b C(I)!;Y {If outside corporate [Imits, give TOWNSHIP only) Length of stay in b c. %1;{ Inside Limits
10wy S¢.Francois Townshkp 9 Mos.;26dds. town Kennett voli N O

e. FULL NAME OF (If NQT in howpital, give location} tnside Limik d. STREET (tIf cutside, give location) Resids on Farm

1
[¥) iy_o
25358 WeTUMion State Hospital No. 4 |0 nE || *°"° 1408 Eleanor YO o8

3 a ‘3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) . . - OF -
y \ - ROLAND.. ANDERSON  CHAMEERS - | oeam July 6, 1963

o 5. SEX 6. COLOR OR RACE 7. Married (1  Never Merried [] [9. DATE OF BIRTH | ¥ AGE (st birthday) | IF UNDER 1 YEAR (F UNDER 24 HR .
Male White Widowsd [] Divaoree 8_1.,_1886 7 6 Months] Days | Hours |_ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY

?{Eg mEt: of working life, even if. retired) Dunkli co. N Missourd U ._S.x.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknown Unknown
15. WAS.DECEASED EVER N US ARMED FORCES? 16. SOCIAL SECURITY NG. 17. INFORMANT Address
(Ye noo, or unkmwn)l (If yes, give war or dates off Records ,State HOﬂplta-l NO.‘-},F&]’ i tan,l{o.

18. CAUSE OF DEATH (Enter only cne cause perTme Tor (&), 107, ona (&J- INTERVAL BETWEEN
PART |: DEATH WAS CAUSED BY: ONSET AND DEATH

IWMEDIATE cAuse () bobar pneumonia, right lower lobe — - -~ — — = - 110 das,

v$ 300
Rév. 4/59

DATE AMENDED

- - v A e

Conditions, if any, DUE TO {b)

which gave rise to

above cause (),

stating the under-

lying cavsa last, *DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDI‘I’iONS CONTRIBUTING TO DEATH. but not related 1o the termina! PARY 111, 1§ decaasad war fomale war
disesse condition given in PART | (») there a pregnancy in last 90 deys.

Chronic,  brain gﬂdrome with circulatory disturbance wigh [O Yes | O Ne | [ Unknown

19, WAS AUTO&SY: 20s. ACCIDENT  5UICIDE OMICIDE 20t DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or P.;ART 11 of item 18.) -
PERFORMED? ] O D
vesO NOCX

20c. TIME OF.  .Houl Month; Day, Yeor
INJURY a.m.
p.m.

. 20e. PLACE OF INJURY [g.g.,-in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2d. wd?L%YA?c\s%iiEE - farm, foctory, street, office bldg., atc.) ’ .
NOT WHILE AT WORK D

1oa. 1 attanded’ the decessed fro J\mek 26, 196 . roi.ull_é.,_lg_bj_md last saw ﬁali@e on July b’ 1963

Death occurred at. H - ' 4m on tho date steted sbove, and to the best of my knowiedge, from thé cauvses steted.

Doores or EE) ' . %o State Hospital No. RS
Z X M&!ﬁon. ‘Miggoupd V¢ |7-6-63

230, DATE 23c. NAM OF CEMETERY QR CREMATORY oo 23d lOCA‘I’ION (City, town, or county} (Stata)

July 8, 1963 Bak Ridpw Cémetery | Kennétt, Missouri
. . ADDRESS™ - 25 DATE RECD. BY LOCAL REG. |.24..REGISTRAR'S SIGNAT)
ToeRral Home, Kennett, Mo. _ zWZv-M/

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER. RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.

iLicansed En;barmlrvsme_mé on Reverse Side) .




KSR

L PRI AP e N Fott Soid AP SS T S U 1 T

STATEMENT BY LICENSED EMBALMER

v

! hereby certify that the body whose name. is recorded on the reverse side of this certificale was embalmed by me,

' : A ——— [
or by . ‘ Sfudent Embaimer No. :
U . [ESFEYr & I IV A IS R R PV ! Theln L8 Lo i

-

Qorking ‘und‘er my personal supervlsién.

Student

Signature of Student Embalmer

Licensed Embalmer No ’4//,8 o

:I’\_? '_- ¢ _4.:.\ r5 1 fP 0. Addressw

ey emtl -

. Note: -The. above MUSB BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure fo comply
with ihe above . consmutes grounds for revocation of license): -
If embalmed' by a STUDENT “he also-shall sign in his OWN handwrmng . - - .
lIl'ns bodyj is not embalmed fact should be 50 stMed °b°‘"f) : . : T PR
- , R ~ S Isbiug

»
\

Lairsoo.,




